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An excellent initiative
Physiotherapy exercises for people with spinal cord injuries and other neurological 
conditions: http://www.physiotherapyexercises.com/
Exercise, with its beneﬁts for health, well-being, and 
physical performance is increasingly being discussed in the 
public forum and is a major part of physiotherapy practice. 
The internet provides opportunity for the development of 
useful tools and resources for further learning, accessible 
to the general public as well as clinicians in the health ﬁeld.
This free web-based resource was developed between 
2004 and 2006 by a group of physiotherapists working 
in the public sector of the New South Wales Department 
of Health, in Sydney, Australia who were committed to 
improving rehabilitation outcomes for people with spinal 
cord injury (SCI). This website was reviewed in Australian 
Journal of Physiotherapy four years ago (Mudge 2008). 
Since that time, the site has been considerably expanded, 
as other neurological conditions are now included such as 
traumatic brain injury (TBI) and stroke. Additionally, the 
number of exercises has almost doubled from 581 to 950, 
including many exercises suitable for infants and children. 
A further improvement is that a tutorial about how to use 
the site has been added.
Overview
The website enables users to create an exercise booklet with 
exercises speciﬁcally selected for an individual patient or 
patient group. After a simple registration process, users 
can log in and make selections on the Search by Category 
page in each of the following: condition, exercise type, 
body part, equipment, exercise difﬁculty, age and, image 
orientation (left or right). The user can then move on to 
the view exercises window, where relevant exercises are 
illustrated. Detailed information about each exercise can be 
easily accessed via a pull-down menu and includes aims 
and details for each exercise. Each illustrated exercise has a 
photographic equivalent, showing a real person performing 
the exercise. However, these photographs do not appear 
to be readily accessed from the view exercises window. 
Excellent video clips are included for SCI.
The website is available in Arabic, Chinese, Norwegian, 
Polish, Russian, and Vietnamese. There is also the facility 
for users to give feedback by rating on a scale of 5 (strongly 
agree) to 1 (strongly disagree) on topics such as whether 
exercises are useful, whether the text is adequate, and 
whether it is easy to search the website. Lists of sponsors 
and links to other relevant sites are also provided.
While the website is easily accessed, one needs to be 
careful to include the ﬁnal ‘s’ in exercises as www.
physiotherapyexercise.com opens an unrelated site of 
advertisements. The site loading speed, previously quite 
slow, has now improved. However, there are still some 
small hardships. For example, there appears to be no way 
to go back a page: after ticking required boxes in Search 
by Category and moving on to view exercises we could not 
return to the previous page to make changes to the search 
category without returning to Home. Pressing the arrow key 
to move back a page on an Apple computer takes the viewer 
out of the internet connection.
We found it irritating that the individual adults and children 
for whom the exercises are designed are referred to as 
‘clients’. The problem could be resolved by using alternative 
terminology in some cases. For example, Therapist aims 
and Client aims could readily be replaced by Aims of 
exercise, which also emphasizes that, as one would expect, 
they are similar for both physiotherapists and patients.
Comments on exercises
The exercises are described in two sections containing 
drawings or photographs with access to descriptive text, 
and a third section, Full details of all exercises, which is 
text only, presumably for downloading to a booklet.
The sub-categories under Exercise type are a mixed bunch 
with a combination of techniques such as Strength training, 
plus actions such as Reaching for objects and Walking. This 
section could be improved by re-organizing the exercises into 
a category titled Task-speciﬁc exercise with sub-categories 
Reaching for objects, Walking and so on. The two sections 
Maintaining a seated position and Maintaining a standing 
position may be more meaningfully re-named Balance 
training in sitting and Balance training in standing, which 
reﬂects the dynamic rather than static nature of the exercises. 
A further improvement in nomenclature would be to change 
Moving into standing to Standing up & sitting down, which 
would make more sense to therapists and patients.
Exercises relevant to SCI are very useful and illustrate the 
types of exercise and training required to enable people to 
learn new techniques for living: for example wheelchair 
activities, and speciﬁc exercises to improve the function 
of muscles involved in these ‘new’ activities. These ﬁgures 
would be helpful for clinicians new to the ﬁeld and also to 
patients and other users of the website.
Similarly, exercises in the section Motor delay illustrate 
useful task-oriented exercises and activities to practise 
with infants and children with neuromotor impairment and 
motor disabilities, and include ways of holding and carrying 
the infant. However, the term ‘motor delay’ is confusing 
if it is not qualiﬁed. Most of the exercises/activities are 
appropriate for infants and children with cerebral palsy, 
TBI, and stroke as well as developmental delay, and their 
neuromotor problems are more complex than is inferred by 
the word ‘delay’. Cerebral palsy should be included under 
Condition.
The section on exercise for Stroke, however, has some 
limitations such as too many exercises overall and too 
many single joint movements that provide little challenge or 
interest. In some instances, the instructions could be clearer. 
For example, for exercises where the aim is described as 
‘muscle strengthening,’ increased strength would only result 
from practise with progressive resistance and appropriate 
dose for the individual’s level of strength. It would be useful 
to add instructions on how to progress exercise by using 
strength-training principles. In another example, it would 
be helpful to emphasize more active participation of the 
patient in the text description, such as in the direction to the 
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therapist to position the patient in standing. There seems 
to be an assumption that exercises will generalise into 
improved functional performance, however this may only 
occur if the exercise is relevant to the action being learned.
A major omission is balance training. This is usually a 
critical part of rehabilitation yet it is not mentioned in 
the exercises for stroke, TBI, or motor delay and does not 
appear under exercise type. There seems to be no reference 
to balance even in exercises that principally involve the 
practice of balancing in standing on one leg. For example, 
the listed aim of the exercise rolling the foot on a ball, is to 
improve the ability to move the leg in different directions. 
It was also surprising that treadmill walking for ﬁtness 
training is not included, but this may reﬂect the context of 
rehabilitation in the absence of expensive equipment.
Overall, the development of this website is an excellent 
initiative. Many of the exercises are useful and well 
described and the website is easy to access. The exercises 
for SCI are useful, well described, and task-oriented. 
The section related to infants and children is also full of 
interesting exercise possibilities that are task-oriented. 
While most of the exercises related to stroke are potentially 
useful, some may beneﬁt from review as outlined above. 
It may be useful to note that our comments on stroke are 
based on the guidelines for exercise and training after 
stroke that we have developed over many years, based 
on current scientiﬁc understanding in the areas of brain 
plasticity, motor learning, exercise science, and current 
clinical evidence.
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